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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

x Declaration CZI Declaration 

Submitted OR Submitted after Initial 
with Initial Rlin 9 (surcharge 
S3 »M 


Attorney Docket Number 


SPIEL/SM&KTCOP PA X 


First Nam d Inventor 


PETER SPIELBERGER 


COMPU 


ZTEIFKNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit 




Examiner Name 


) 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



HOLSTER FOR HANDGUNS 



(Title of the Invention) 



the specification of which 
1 xl ' s attached hereto 



OR 



was filed on (MM/DD/YYYY) 



08/24/1999 



as United States Application Number or PCT Internationa! 



Application Number 



09/382113 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application (s) for patent, inventor's 
or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other 
than the United States of America, listed below and have also identified below, by checking the box, any foreign application for 
patent, inventor's or plant breeder's rights certjficate(s), or any PCT international application having a filing date before that of the 



Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


PCT/AT98/00062 
A 435/97 
A 1580/97 
A 101/98 


PCT 

AUSTRIA 
AUSTRIA 
AUSTRIA 


03/10/1998 
03/13/1997 


□□□□ 


□ a 

□ □ 

□ E 

□ Q 



LLL 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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DECLARATION — Utility or Design Patent Application 



N« m « CHARLES C. LOGAN II 



OR |X. J Corr»BpondOTTOTHddr»»» below 



Address 



8282 UNIVERSITY AVENUE 



LA MESA 



State 



CA 



ZIP 



91941 



Country 



USA 



T.i«phon.619/463-1675 



Fax 



463-1665 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on Information and belief 
are behaved to be true; and further that these statements warn made with the knowledge that willful false statements and the like so 

made are puniahaMft tw fin* or Imnrlannmont nr hnth nnftar 1ft 1 1 ft P. MM nnrl that mirh willful talon citafomunta mttv |»«n»rHfcn» th<» 

■ -idity rif the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



□ 

A petition has been filed for this unsigned Inventor 



Given Name 
(first and middle [if ai 



Family Name SPIELBERGER 
or Surname 




Mailing Address AUHIRSFTOT^EG 36, A- 1220 WIEN, OSTCRREICH 



City WIEN 



NAME OF SECOND INVENTOR: 



State 



ZIP 



Country AUSTRIA 



Q A petition has been filed for this unsigned inventor 



9iv*n Nwn* 



Family Name 



Inventor** 
Signature 



RA*ld*nc«: City 
Mailing Address 



fttAT» 



Date 



CKucenshiO 



City 



State 



ZIP 



Country 



| ~ ] Additional inventors are Doing nameo on me suppiemgni ai Mumuonui invgmui^) Mro/ao/osA qiuau.o^ iwoto, 



AWG-2^-2603 03:58 PM LOGAN AND EGAN 



619 463 1665 



P. ©3 



Please type a plus sign (♦) Inside this box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 






Filing Date 

First N5rs*d friverrtci' 




r wm» sdt^mitojjjR 




TW* 


HOLSTER FOR HANDGUNS 


0»vm|# All Willi 




Examiner Name 






Attorney Docket Number 


SPIEL2?A J 



I hereby appoint: 

IH Practitioners at Customer Number 

OR 



Mac* Customer 
Number Bar Code 

Lohol Aoro 







CHARLES n, LQGA3L HI . 

















ft* my/nnr Attnrn*»y(«e) or agont(c) to proeocuto tho application ld<intifiod abovcr t and to LraireeU all 

business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 
["1 The above-mentioned Customer Number. 

on [~~Pioc0TJu3fbmer 

C] Practitioners at Customer Numhw m J W 

Off _ _____ 



Number Bar Cotfe 
Label here 



Firm or 

Individual Name 



Addrwaa 



Country 



CHARLES C, LQGAM. IX 



8 28 2 UNIVERSITY AVENUE 



LA MESA 
TJSS 



State 



ca Tzi r r 91941 



I am the: 
ix] Applicant/Inventor. 

| ) Assignee of record of tho entire interest. See 3/ Cr-K 3.71 

Statement under 37 CFR 3J3(b) is enclosed. (Form PTOtSBIQG). 



SIC MATURE of Applicant or Awignw of Record 




NOTE: Signatures Of all tho inventors or assignees of record of the entJre interest or their representative.*) are required. Submit multiple 
forms if mora than one signature Is required, see below*. - — = 



So MTSEm MMWUNO FORMS TO THIS ADDRISS. S6ND TO: MW CMMkUMf «» F*WI* W«h,n a u... DC 20231. 



